
In the matter of    , adoptee

TO:

TAKE NOTICE:   On at m., in the courtroom,

    ,

before   ,    a hearing

will be held to determine the identity of the father of the above named child who was born

at to     ,

who has: signed or intends to sign a release or consent relinquishing permanently her parental rights to the child.
joined with her husband in a petition for adoption.

At the hearing the rights of the father shall be determined or terminated.  YOUR FAILURE TO APPEAR AT THIS HEARING

SHALL CONSTITUTE A DENIAL OF YOUR INTEREST IN THE CUSTODY OF THE CHILD, WHICH SHALL RESULT IN THE

COURT'S TERMINATION OF YOUR PARENTAL RIGHTS TO THE CHILD.
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